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sive pericarditis in 44%, acute pulmonary edema in 36%,
cardiogenic shock in 17%, pericardiac tamponade in 11% and
myocarditis in 11%. The patients who developed CC used
more chloramphenicol (75% vs. 11%, t-test, p = 0.009) and
less ciproﬂoxacin (25% vs. 63%, t-test, p = 0.004), devel-
oped more infectious complications (78% vs. 38%, t-test,
p = 0.002), and were more frequently admitted in ICU (33%
vs. 3%, t-test, p = 0.004) compared with patients who did not
develop CC. Fatality was 9%.
Conclusion: CC are frequent in OF. The most common
cardiovascular syndromes observed in our study were con-
gestive heart failure, effusive pericarditis, acute pulmonary
edema and cardiogenic shock. Furthermore, the existence
of cardiovascular compromise was associated to a more use
of chloramphenicol and less use of ciproﬂoxacin, more fre-
quency of infectious complications, and more admissions to
ICU.
doi:10.1016/j.ijid.2008.05.580
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sible Mechanism for Cell Spreading
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National University of Singapore, Singapore, Singapore
Melioidosis is a potentially fatal disease whose clinical
outcomes include relapsing and delayed - onset infections.
Like other facultative intracellular bacterial pathogens,
Burkholderia pseudomallei are capable of survival in human
phagocytic THP-1 cells. We investigated the pathogenesis of
exposing B. pseudomallei to invade and survive in eukary-
otic cells in a series of coculture experiments. Bacterial
pathogenesis was observed in human macrophages. A more
extensive range of cellular interactions including bacterial
adhesion, incorporation into vacuoles, and separation was
observed with B. pseudomallei in timed coculture experi-
ments. THP-1 cells containing motile intravacuolar bacilli
were found throughout 72 h of coculture. Electron micro-
scopic visualization of B. pseudomallei - infected THP-1
polymorphonuclear leukocytes conﬁrmed the presence of
intracellular location of B. pseudomallei bacteria within
membrane - bound vacuoles, additionally clusters of intact
bacilli in membrane-lined vesicles inside the cytoplasm and
multiple bacterium-laden vacuoles formed after 24 hours of
coculture. The bacterium is known to survive and multi-
ply inside the host THP-1 cells and may be able to spread
directly from cell to cell. Human macrophage passage of B.
pseudomallei proves further investigation as a potential in
vitro model of intracellular infection.
doi:10.1016/j.ijid.2008.05.581
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Quantifying Risk Factors for Human Brucellosis in Tanza-
nia
S. Kunda
National Institute for Medical Research, Dar es Salaam,
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Setting: Arusha and Manyara regions, Tanzania.
Objective: To determine the risk factors for transmission
of brucellosis to humans in Tanzania
Study design: A matched case-control study
Methodology: Any person with a positive result by com-
petitive ELISA test (c-ELISA) for brucellosis, and presenting
to the selected hospitals with at least two signs or symptoms
suggestive of brucellosis such as headache, fever which is
recurrent or continuous, sweating, joint pain, joint swelling,
general body malaise or backache, was deﬁned as a case. For
every case in a district, a corresponding control was traced
and matched by sex using multistage sampling. Other cri-
teria for inclusion as a control included that the matched
individual had a negative c-ELISA result and would present
to hospital if sick. Using risk sets as a matching variable, and
cases and controls as outcome variables, models were ﬁtted
to test their signiﬁcance and the likelihood ratio was used
to identify risk factors for human brucellosis.
Results: Brucellosis was found to be associated with
assisting cattle, sheep or goat during abortion. The closer
the distance between households, the higher was the risk
of brucellosis. People belonging to one religion group were
found to have a higher risk of brucellosis compared to
others. No association was established between brucellosis
serostatus in humans and brucellosis serostatus of their own
livestock. In humans, there was no association between bru-
cellosis serostatus and HIV serostatus.
Conclusion: Protecting humans against contact with ﬂu-
ids and tissues during assisted parturition of livestock may
be an important means of reducing the risk of transfer-
ring brucellosis from livestock to humans. The possibility of
contracting brucellosis from neighbours should also be con-
sidered. These can be achieved through health education to
the communities where brucellosis is common. Interestingly
there was no association between HIV serostatus and bru-
cellosis serostatus, indicating that unlike other infectious
diseases brucellosis is not more likely to occur in patients
immune compromised by HIV in these areas.
doi:10.1016/j.ijid.2008.05.582
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Background: VRE colonization in renal patients poses
formidable infection control challenges. There is a paucity
of data on the duration of VRE carriage and when
from an infection control viewpoint de-isolation can be
endorsed. In Singapore General Hospital (SGH) VRE carriage
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is deemed indeﬁnite and no clearance testing was previously
attempted.
Methods: To determine the duration of VRE colonization
among renal carriers colonized during an outbreak of VRE in
SGH in March 2005. Renal carriers (41 of 176 carriers) who
had end stage or chronic renal failure or renal transplant
were identiﬁed from the hospital database and contacted
for the study from 1st July to 31st December 2007. VRE cul-
tures from rectal swabs were obtained with consent at least
a month apart and up to a maximum of 3 swabs per patient.
Pulsed-ﬁeld gel electrophoresis (PFGE) was performed to
determine whether recurrent VRE strains were the same
clone as the previous colonizing strain. The duration of VRE
persistence was calculated as the interval between the ini-
tial positive culture during the outbreak and the last positive
culture identiﬁed during the study.
Results: Of 109 (67 had died) VRE carriers, 41 were con-
tactable of who 9 refused. Sixteen of 32 were renal patients
who had 30 follow-up cultures. The ﬁrst follow-up culture,
collected a mean of 978 days (range 706 to 1333 days) after
the initial positive isolate, was negative in 94% (15 of 16).
In the sole positive patient (6%), PFGE conﬁrmed the same
clone as the previous colonizing strain. After 1 negative
follow-up culture, the next one was negative in 90% of the
patients (9 of 10; 1 refused second swab). After 2 negative
cultures, 83% remained culture-negative (5 of 6; 1 refused
third swab). There was no difference in persistent VRE car-
riage between renal and non-renal VRE carriers (each 1 of
16; persistent duration of 912 and 864 days respectively).
Conclusion: Like non-renal VRE carriers, the majority of
renal carriers may be cleared by 3 sequential negative cul-
tures at least a month apart impacting favourably on limited
isolation facilities. Given this small study, caution should be
exercised especially in those who continue to have hospital
admissions and antibiotic use. Perhaps active surveillance
for VRE should continue even in renal patients cleared of
VRE status.
doi:10.1016/j.ijid.2008.05.583
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Background: From 1999 to 2004, Ho Chi Minh City (HCMC),
Vietnam, reported 401 clinically suspected diphtheria cases,
comprising 72% of the national incidence. Toxigenic C. diph-
theriae was isolated from 90 of the samples. To identify risk
factors for endemic diphtheria in the city, particularly the
cut-off level of diphtheria toxoid, a matched case-control
study was conducted from September 2005 to January 2006.
Methods: Cases were deﬁned as those occurring in HCMC
who were hospitalised and given a discharge diagnosis of
diphtheria in the Hospital for Tropical Diseases, HCMC,
during 2003—2004. In total, 88 cases and 352 age- and sex-
matched controls (four controls for each case) residing in
the same sub-district were surveyed using a preset ques-
tionnaire.
Results: Among the variables investigated, immunisation
and bathing status showed a statistically signiﬁcant asso-
ciation with diphtheria incidence. Those who had not had
DPT/DT immunisation were more likely to develop diphthe-
ria than those who had completed three doses (odds ratio,
9.9 [95% CI, 1.9—52.3]). Those who received four or more
doses did not show any further decreased risk. Those bathing
only once a day or less often were more likely to develop
diphtheria than those bathing twice or more (OR 1.7 [95%
CI, 1.0-2.9]). Estimated vaccine efﬁcacy of three or more
doses of diphtheria toxoid adjusted by bathing status was
88%.
Conclusions: Identifying and reaching out to children with
DPT0 status, rather than the introduction of booster doses,
and the promotion of skin hygiene are the priority public
health interventions in terminating the lingering endemicity
of diphtheria in HCMC.
doi:10.1016/j.ijid.2008.05.584
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Objective: It is important to know the epidemiologic fea-
tures in community to proper use of empirical antibiotics in
neutropenic fever. The features of neutropenic fever has not
been studied in Jeju island, Korea. So we evaluated the clin-
ical features of neutropenic fever in Jeju island according
to change of time.
Materials and Methods: We retrospectively reviewed
medical records of 61 patients (68 cases) who were diag-
nosed as NF in Cheju national university hospital from June
2003 to January 2008. Clinical features during the 1st period
(from June 2003 to Dec 2006) were compared with those
during the 2nd period (from Jan 2007 to Feb 2008).
Results: Mean duration of recovery from neutropenia
was 2.84 days and absolute neutrophil count (ANC) on the
ﬁrst day of NF (or a date of admission) was lower than
100/mm3 in 29 cases (42.6%). 28 cases (41.2%) belonged
to the high-risk group of the NF. Mean duration of fever
after admission was 2.15 days. Infections were classiﬁed
as 10.3% of microbiologically deﬁned infection (MDI), 51.5%
of clinically deﬁned infection (CDI) and 38.2% of unex-
plained fever (UF). Most common site of infection was
respiratory tract. In 7 cases of MDI, 6 of gram-positive
bacteria and 1 of gram-negative bacteria were isolated.
During the 1st period, 3 of gram-positive bacteria and 1
of gram-negative bacteria were isolated, and they were
meticillin-sensitive S. aureus (MSSA), meticillin-resistant
coagulase negative staphylococci (MRCNS), Viridans strep-
tococci, and Sphingomonas paucimobilis. During the 2nd
period, 3 of gram-positive bacteria were isolated and
they were MRCNS, penicillin-sensitive S. pneumoniae and
penicilln-resistant S. pneumoniae. As an empirical antibi-
